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PRF Therapy Protocols

Diabetic Neuropathy
STEP 01:

Identify Nerve

STEP 02:

Locate the Nerve

RECOMMENDATIONS FOR NERVE TREATMENT:

NERVE SITES & TARGETS

Diabetic Neuropathy in Legs and Feet

Most proximal region of the nerve supplying the foot:
• Sciatic nerve at the posterior knee crease before bifurcation into common fibular and tibial nerves
• As the pain recedes individual nerve branches may remain symptomatic.
• Provided that the treatment described above does not aggravate or increase sensitivity,
these areas may respond favorably to a local application of the current:

AFFECTED AREA:
Legs and Feet
AFFECTED NERVE:
Sciatic Nerve
PAIN DESCRIPTION:
Sensations of pain, pins and needles, numbness, electric shocks and
other unpleasant discomfort in a stocking or sock and glove distribution in
feet and or lower legs.
Sometimes these discomforts may extend further up the lower leg towards
the knee

STEP 03:

Treat the Nerve

Lateral Nerve Branches include:
• The common fibular nerve
• Superficial fibular nerve
• Deep fibular nerve
• Branches to peroneus
• Lateral cutaneous nerve of the calf and lateral plantar nerve to the lateral aspect of the footsole,
abductor digiti minimi muscle, flexor digiti minimi brevis muscle, quadratus plantae, 3 lateral
lumbricals of the foot, adductor hallucis muscle, plantar interossei muscles, dorsal interossei muscles
Medial Nerve Branches include
• Tibial nerve
• Sural nerve
• Saphenous nerve
• Calcaneal branch of tibial nerve and medial plantar nerve to the medial aspect of the foot

STEP 04:

RECOMMENDATIONS FOR NERVE TREATMENT:

RECOMMENDEDFREQUENCY OF TREATMENTS:

Once you have located the patient nerve you can commence with the
PRF Treatment.

• 1-2 Weekly Treatments.

Continue with the PRF treatment based on feedback from the patient.
If the patient is comfortable the current setting continue to increase as
long as it remains within the patient’s pain tolerance zone.
Recommended Frequency:
Recommended Pulse Width:
Duration:

2hz
0.1ms
5 min per site

IF PRF TREATMENT UNSUCCESSFUL:
If the outcome of the treatment session was unsuccessful review steps 1-3.
Ensure that you are treating the correct nerve for the associated pain site.

Follow up Treatments
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Migraine
STEP 01:

Identify Nerve

STEP 02:

RECOMMENDATIONS FOR NERVE TREATMENT:

NERVE SITES & TARGETS

Migraine

Target nerve structures that supply muscles and influence blood vessels

AFFECTED AREA:

•
•
•
•

Eyes temples or in your face, jaw, or neck.
AFFECTED NERVE:

Locate the Nerve

C2 and C3
Between the attachment of the sternocleidomastoid and the trapezius muscles.
Upper reach of the brachial plexus (BP) superior to the clavicle
At the facets laterally of C3/4, C2/3 and transverse process of C1/2.

C1
C2

C2 and C3, Upper brachial plexus

Particular trigger point that aggravates the headache, including the nuchal muscles at the occiput.

PAIN DESCRIPTION:

• C2 and C3 nerves as above
• Inferior to the ear on the auricular nerve
• May benefit from a similar treatment regimen and this would then include a bilateral approach

Unilateral moderate to severe throbbing pain. Physical activity aggravates
symptoms.

Treat the Nerve

STEP 04:
RECOMMENDEDFREQUENCY OF TREATMENTS:

Once you have located the patient nerve you can commence with the
PRF Treatment.

•
•
•
•

Recommended Frequency:
Recommended Pulse Width:
Duration:

2hz
0.1ms
5 min per site

C5
C6

T1

RECOMMENDATIONS FOR NERVE TREATMENT:

Continue with the PRF treatment based on feedback from the patient.
If the patient is comfortable the current setting continue to increase as
long as it remains within the patient’s pain tolerance zone.

C4

C7

Pain around eyes temples or in your face, jaw, or neck.
Sensitivity to light, sounds, and smells. Dizziness and nausea due to
degeneration in the vestibular region.

STEP 03:

C3

Treat daily when severe.
When less severe: 2-3x week.
When the headache is under control or the frequency has diminished then treat once weekly.
Patients may achieve a preventative benefit from once monthly treatment.

IF PRF TREATMENT UNSUCCESSFUL:
If the outcome of the treatment session was unsuccessful review steps 1-3.
Ensure that you are treating the correct nerve for the associated pain site.

Follow up Treatments
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Bell’s palsy
STEP 01:

Identify Nerve

STEP 02:

Locate the Nerve

RECOMMENDATIONS FOR NERVE TREATMENT:

NERVE SITES & TARGETS

Bell’s palsy

Facial Nerve location and treatment:
• Locate and treat the facial nerve at its most superficial areas branches where a visible contraction of
some of the facial muscles becomes evident at a relatively low intensity – so as to decrease any
discomfort that the patient may experience during treatment.

AFFECTED AREA:
Facial muscles

• Anterior to the ear, where the facial nerve exists the stylomastoid foramen

AFFECTED NERVE:

Provided that the treatment described above does not aggravate or increase sensitivity, these areas
may respond favorably to a local application of the current at the various branches separately

Facial nerve
PAIN DESCRIPTION:
Acute temporary unilateral weakness or paralysis of the
muscles of the face.
Chronic unrecovered Bell’s Palsy post 6 months and longer duration of
two years.

STEP 03:

Treat the Nerve

Facial Nerve Branches Include:
• Temporal Branches
• Zygomatic branches
• Buccal Branches
• Mandibular Branches
• Cervical branches

STEP 04:

Follow up Treatments

RECOMMENDATIONS FOR NERVE TREATMENT:

RECOMMENDEDFREQUENCY OF TREATMENTS:

Once you have located the patient nerve you can commence with the
PRF Treatment.

• 2-3 times per week
• Should start to see improvement– either in pain, dysaesthesia or paraesthesia
• After 1 – 3 treatments
• Muscle mprovement in weakness/ paralysis usually happens after 5-7 treatments for at least 3-4 months, 1x – 2x weekly initially.
• As changes appear and facial expression improves reduce treatments to 1x weekly

Continue with the PRF treatment based on feedback from the patient.
If the patient is comfortable the current setting continue to increase as
long as it remains within the patient’s pain tolerance zone.
Recommended Frequency:
Recommended Pulse Width:
Duration:

2hz
0.1ms
5 min per site

IF PRF TREATMENT UNSUCCESSFUL:
If the outcome of the treatment session was unsuccessful review steps 1-3.
Ensure that you are treating the correct nerve for the associated pain site.
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Trigeminal Neuralgia
STEP 01:

Identify Nerve

STEP 02:

Locate the Nerve

RECOMMENDATIONS FOR NERVE TREATMENT:

NERVE SITES & TARGETS

Trigeminal Neuralgia

• Trigeminal nerve above the zygapophyseal bone
• Vagus nerve appears at the base of the neck, into the carotid sheath, travelling inferiorly with the
internal jugular vein and common carotid artery.
• The right vagus nerve passes anterior to the subclavian artery and posterior to the sternoclavicular
joint before entering the thorax
• The left vagus nerve passes inferiorly between the left common carotid and left subclavian arteries
• Occipital nerve adjacent to insert of trapezius int skull

AFFECTED AREA:
Cheek, jaw, teeth, gums, lips and the eye and forehead.
AFFECTED NERVE:
Trigeminal Nerve
PAIN DESCRIPTION:
Pain in areas supplied by the trigeminal nerve, including the cheek, jaw,
teeth, gums, lips, or less often the eye and forehead.
Experienced as severe, shooting or jabbing pain that may feel like an
electric shock.
If cervical muscle spasms exist

STEP 03:

Treat the Nerve

STEP 04:

Follow up Treatments

RECOMMENDATIONS FOR NERVE TREATMENT:

RECOMMENDEDFREQUENCY OF TREATMENTS:

Once you have located the patient nerve you can commence with the
PRF Treatment.

• Commence on low intensity and treat 1-2 x week. If the is no increase in pain and symptoms, then increase to 3 x per week.
• When pain and symptoms subside, continue once weekly for 6 to 12 weeks unless condition resolves completely.
• When treating vagus nerve, treat 1-2 x week within the treatment plan for that patient.

Continue with the PRF treatment based on feedback from the patient.
If the patient is comfortable the current setting continue to increase as
long as it remains within the patient’s pain tolerance zone.
Recommended Frequency:
Recommended Pulse Width:
Duration:

2hz
0.1ms
5 min per site

IF PRF TREATMENT UNSUCCESSFUL:
If the outcome of the treatment session was unsuccessful review steps 1-3.
Ensure that you are treating the correct nerve for the associated pain site.
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Radiculopathy
STEP 01:

Identify Nerve

STEP 02:

Locate the Nerve

NERVE SITES & TARGETS

RECOMMENDATIONS FOR NERVE TREATMENT:

• Start with the Brachial plexus, bilaterally accessed superior or inferior to the clavicle
• If there is no change or minimal changes after 2-3 treatments, then add:
C5/6; C6/7; C7/T1; as nerve root exits the foramen (uni/bilaterally)
• If treatment has improved the condition but there are still some areas of discomfort, then proceed to
the arm and hand. Unilaterally

Radiculopathy
AFFECTED AREA:
Arms and Neck
AFFECTED NERVE:

e.g. for C7/T1 at the lateral/ulna aspect of the wrist
The lateral elbow where the nerve exits superior to the olecranon.
Can use the appropriate acupuncture points.

Brachial plexus

C5

C6

PAIN DESCRIPTION:
Radiating pain,
paresthesia such as pins and needles, tingling and or numbness in the
dermatomal representation of the nerve root compression.

C7

Weakness may be consistent with the specific nerve root involved.

C8

Pain is usually referred into the arm but may also exist in the neck/cervical
region itself with possible reduced mobility of extension, flexion, rotation
and or lateral flexion when the particular nerve root is further compressed
with movement.

STEP 03:

Treat the Nerve

C6

C7

C3
C5 C4

T1

STEP 04:

RECOMMENDATIONS FOR NERVE TREATMENT:

RECOMMENDEDFREQUENCY OF TREATMENTS:

Once you have located the patient nerve you can commence with the
PRF Treatment.

• 1 -2 x week
• 5 minutes per site
• In severe cases , may be treated daily for 3 treatments

Continue with the PRF treatment based on feedback from the patient.
If the patient is comfortable the current setting continue to increase as
long as it remains within the patient’s pain tolerance zone.
Recommended Frequency:
Recommended Pulse Width:
Duration:

2hz
0.1ms
5 min per site

C8

IF PRF TREATMENT UNSUCCESSFUL:
If the outcome of the treatment session was unsuccessful review steps 1-3.
Ensure that you are treating the correct nerve for the associated pain site.

Follow up Treatments
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Sciatic Pain and complex pain
STEP 01:

Identify Nerve

STEP 02:

Locate the Nerve

RECOMMENDATIONS FOR NERVE TREATMENT:

NERVE SITES & TARGETS

Sciatic Pain and complex pain in leg or foot

• Central lumbar and sacral spine L5/S1 and L3/L4 (including facet joints) and is derived from the
lumbosacral plexus. It leaves the pelvis and enters the gluteal region via the greater sciatic foramen. It
emerges inferiorly to the piriformis muscle and descends in an inferolateral direction.
Side or prone lying: Sciatic nerve in gluteal region between the lateral edge of the sacrum and the
trochanter and at or above the gluteal fold.
• Common peroneal nerve
• Treat pain and sensory symptoms on the peripheral nerve referral sites: peroneal, sural, tibial, sole
and others involved in condition.
• If pain is gluteal then add sciatic nerve in gluteal fold and posterior thigh and knee

AFFECTED AREA:
Legs and Feet
AFFECTED NERVE:
Sciatic Nerve
PAIN DESCRIPTION:
Constant burning sensation or a shooting pain starting in the lower back.
Radiates deep into the buttock, and travels down the leg either laterally
from L4,5 or posteriorly from L5/S1

STEP 03:

Treat the Nerve

STEP 04:

RECOMMENDATIONS FOR NERVE TREATMENT:

RECOMMENDEDFREQUENCY OF TREATMENTS:

Once you have located the patient nerve you can commence with the
PRF Treatment.

• Treat 3 x weekly.
• If extremely sensitive treat daily with intensities tolerable for patient.
• Once improvement in pain, mobility and sensation had occurred, progress to 2 x weekly

Continue with the PRF treatment based on feedback from the patient.
If the patient is comfortable the current setting continue to increase as
long as it remains within the patient’s pain tolerance zone.
Recommended Frequency:
Recommended Pulse Width:
Duration:

2hz
0.1ms
5 min per site

IF PRF TREATMENT UNSUCCESSFUL:
If the outcome of the treatment session was unsuccessful review steps 1-3.
Ensure that you are treating the correct nerve for the associated pain site.

Follow up Treatments
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Tennis Elbow
STEP 01:

Identify Nerve

STEP 02:

RECOMMENDATIONS FOR NERVE TREATMENT:

NERVE SITES & TARGETS

Tennis Elbow

Treat 5 -10 mins on each site
• Brachial plexus

AFFECTED AREA:

Locate the Nerve

Treat 5 mins on each facet joint
• Cervical facet joints

Elbow to the forearm and wrist
AFFECTED NERVE:

Treat 5 -10 mins on each site
• Radial nerve below common extensor tendon
• Ulnar nerve as it traverses over medial epicondyle

Radial nerve, Ulnar nerve, Median Nerve
PAIN DESCRIPTION:
Pain radiates from the outside of your elbow into your/the forearm and
wrist.
Can also experience weakness

STEP 03:

Treat the Nerve

STEP 04:

RECOMMENDATIONS FOR NERVE TREATMENT:

RECOMMENDEDFREQUENCY OF TREATMENTS:

Once you have located the patient nerve you can commence with the
PRF Treatment.

• 3 x per week until symptoms improve, then 2 x week until resolution occurs for all nerve sites

Continue with the PRF treatment based on feedback from the patient.
If the patient is comfortable the current setting continue to increase as
long as it remains within the patient’s pain tolerance zone.
Recommended Frequency:
Recommended Pulse Width:
Duration:

2hz
0.1ms
5 min per site

IF PRF TREATMENT UNSUCCESSFUL:
If the outcome of the treatment session was unsuccessful review steps 1-3.
Ensure that you are treating the correct nerve for the associated pain site.

Follow up Treatments
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Anterior Knee pain
STEP 01:

Identify Nerve

RECOMMENDATIONS FOR NERVE TREATMENT:

STEP 02:

Locate the Nerve

NERVE SITES & TARGETS

Anterior Knee pain

Treat 10 mins for multiple sites
• Start with Femoral neve as it exits groin are.
• Proceed to infra patellar branch of the Saphenous nerve on any point as it traverses at the medial
thigh to knee.

AFFECTED AREA:
Legs and Feet
AFFECTED NERVE:
infra-patella nerve branch
PAIN DESCRIPTION:
Conditions could include chondromalacia patella, CRPS of infra-patella
nerve branch or others or osteoarthritis

Treat 5 mins for multiple sites
• Alternative nerve sites.
• On the joint line.
• On patella and infra patella region.
• Common peroneal nerve.
• Lateral cutaneous nerve.
Cutaneous Distrtibution

Lateral

STEP 03:

Treat the Nerve

STEP 04:

RECOMMENDATIONS FOR NERVE TREATMENT:

RECOMMENDEDFREQUENCY OF TREATMENTS:

Once you have located the patient nerve you can commence with the
PRF Treatment.

• Treat 3 x per week
• As condition improves reduce to 2x week and eventually 1 x weekly

Continue with the PRF treatment based on feedback from the patient.
If the patient is comfortable the current setting continue to increase as
long as it remains within the patient’s pain tolerance zone.

IF PRF TREATMENT UNSUCCESSFUL:

Recommended Frequency:
Recommended Pulse Width:
Duration:

2hz
0.1ms
5 min per site

If the outcome of the treatment session was unsuccessful review steps 1-3.
Ensure that you are treating the correct nerve for the associated pain site.

Anterior

Follow up Treatments
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RSD/CRPS
STEP 01:

Identify Nerve

STEP 02:

Locate the Nerve

NERVE SITES & TARGETS

RECOMMENDATIONS FOR NERVE TREATMENT:
Complex regional pain syndrome

• Establish nerve supply most involved
• Commence with spinal level for each area involved
• Then apply to main nerves or plexus supplying area

AFFECTED AREA:
Arms or legs

Apply 3 treatments initially to see changes. Either 1x per week or 2x or 3x per week depending on the
response to treatment. If positive response then continue until symptoms reduce to enable active
rehabilitation

AFFECTED NERVE:
infra-patella nerve branch
PAIN DESCRIPTION:
Continuous burning or throbbing pain
Sensitivity to touch or cold
Swelling of the painful area
Changes in skin temperature
Changes in skin color, ranging from white and mottled to red or blue
Changes in skin texture, which may become tender, thin or shiny in the
affected area
Joint stiffness, swelling and damage
Muscle spasms, tremors, weakness and loss (atrophy)
Decreased ability to move the affected body part

STEP 03:

Treat the Nerve

Inside of hand

STEP 04:

RECOMMENDATIONS FOR NERVE TREATMENT:

RECOMMENDEDFREQUENCY OF TREATMENTS:

Once you have located the patient nerve you can commence with the
PRF Treatment.

• Start with 5mins,
• Severe: 10mins on the main nerve supply to break the pattern

Continue with the PRF treatment based on feedback from the patient.
If the patient is comfortable the current setting continue to increase as
long as it remains within the patient’s pain tolerance zone.

IF PRF TREATMENT UNSUCCESSFUL:

Recommended Frequency:
Recommended Pulse Width:
Duration:

2hz
0.1ms
5 min per site

If the outcome of the treatment session was unsuccessful review steps 1-3.
Ensure that you are treating the correct nerve for the associated pain site.

Back of hand

Follow up Treatments

